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Coroner cannot certify to o death due to natural causes.

e SYifipiaoms wiid Lo 11SToa.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be cosually related.

THE DIVISION OF REAL TH OF MIZSOURI A0
STANDARD CERTIFICATE OF DEATH SR .

STATE FILE NL!MBERBSSQ'"-"

- Registrar's N

FILED SEP 273 1957

Registration Distriet No. ..... 3 18nmury Registration District No. 1003

1, PLACE OF DEATH

2. USUAL RESIDE

NCE (Where decaased lived. If institution: Residence bafors
7&“")

. COUNTY o STATE b. COUNTY
a. COUNT Mo.
b. CITY {lf cutside corporate timits, give TOWNSHIP anly)] Inside Limits <. CITY Inside Limirs
OR OR
TOWN st Louie Yesu HNoD TOWN st. LoulB Yesfd NoO
<. EgIS_FI’_l'?AA[?lEOEF {If NOT inhospital, givelacation}[Length of stoy in 1b EET {1{ outside, give lacation) Reside an Farm
o/ wstitution 5240 Chippewa ,q/d ADORESS 5240 Chippewa YesO NoO
3 :::1: 2! First Middle Last 4. DATE Month Day Year
ASED . QF
(Type or print) Harvey G Bauer et Sept  1C 1957
5. SEX 5 6. COLOR OR RACE 7. marriep [ Never marriep O 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNGER 24 HRS.
foot birthdav) [Niontha | Daws | Hours | #in,
male white wIDO#ED‘EI oworcen (O} Aug 7, 1G07 50 ]
-J10a. USUAL OCCURATION (Give kind of work done [100 KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and miato or country} 127 CATIZEN OF WiAT counRy?
during moat of working life, ecen if retired) .
butcher 8t, Louis, Mo, USA

13. FATHER'S NAME

William Bauer

14. MOTHER'S MAIDEN

NAME

Ellg—mmm-e

(Yes, no, or unknawn) | (1] yes, give war or dates of service)
-

yee

15. WAS DECEASED EVER [N U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

17. tIMFORMANT

Address

Mary Dellevadova 5240 Chippews

18. CAUSE OF DEATH [Enier only one catde pef line for (a), (b). and (¢).]
PART |, DEATH WAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

3—Mo.

IMMEbiaTe cavee @ Pulmonary Carcinoma with General Metastasis

_ I —_-'_»
Conditions, if eny, DUE TO (b)
which gare rise fo
above caquse (@), e
Mating the under- .
= lving  cause last. DUE TQ (¢)
=] PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} T3 WAS AUTOPSY
: é 9 * PERFORMED? 2
h / ves [ no g
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (En!er nature of injury in Part I or Part H of item 18))
& O O a
= {c. TIME OF  Ifour  Month, Day, Year
] INJURY  a.mt.
=] p.m. *
("]
Z | 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahoul home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg,, elc.)
WORK AT WORK

2. I attended the deceased from

June 20th 195'_7'0

Sept. LULH

S ar‘!’r?l?:!t saw ;":'; BREFK SGDt. 9th'57
Death occurred at 113 Ll’jp m on the date stated above; and to the hest of my knawledge, fromn the causes stated.

ua.\?’gmrun (DWW o@

o 22h. ADDRESS

3608 South Grand Blvd.,

22¢. DATE SIGNED

9/11/57

23q. BURIAL, CREMATION, | 23b. DATE
REMOVAL {Spgcify)

23c. NAME OF cms*ré\;'r OR CREMATORY

remova 9/13/1957 | Bunset Burial Park

23d. LOCATION (City, town., or counly)

{State}

St. Louils Co.. Mo.

24. FUMERAL DIRECTOR ADDRESS

J L Ziegenheln & Sonsg 7027 Gravo!

25. DATE RECD. BY LOCAL REG. 26. EGgTRAR'S SIGNATURE
—

SEP1257

{Licensed Embalmer's Statement on Reverse Side) »
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. S . ¢ STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, oFr by ... e e , Student Embalmer No.........

working under my personal supervision..

Student ... .ooooo il
Signature of Student Embalmer

53

--..L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body ig not embalmed fact should ,be, s0; stated above. wanpy

X 1d, b L EINE




